T4 MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, t‘fped or printed in jnk and signed by
the freasurer {or designaled record keeper) and candidate.

FOR OFFICIAL USE CNLY

3. This Statement covers: trom] 2/05/“{, o 07/20/144

1. Committee 1.D. Number

150688

2. Committee Name

Committee to elect Andrew Niedzinski

Niedzinski

4, Candidate Last Name

4a. Office Sought Including District # or Community Served (If applicable)
Board Member - Local

4b. County of Residence BAY v

First Name M.l
Andrew G

ISQq%rnT'gfﬁ‘sSl\{ailing Address
3ay City, M| 48708

Area Code and Phone (989)992'7864

if the address in this box is different from the committee
mailing address on the Stalement of Organization, mail may
be sent to this address by the fiting official.

. Treasurer's Name, &

1911 15th st.

asidential Address
ndrew Niedzinski

Bay City, Ml 48708

Area Code & Phone (989)992”7864

7. Treasurer's Business Address

8. Designated Racord Keeper's Name and Mai%g Addregs (If&’_@ commitlee has a
-(\ %

Designated Record Keeper) - ey
o N
P A i
CA O
Frll w0
Rt i
NS
cier g
[
| R 1SS
Area Code and Phone Area Code and Phone GE Al
9. TYPE OF STATEMENT 9e. L
Required ONLY if candidate

9a. [ |pre-Etection OR 9b.[_JPost-Election | is not on the
current year:

Pre-Election or Post-Election Siatement relates to:

ballotfor the

[X]July Quarterly
____IPrimary
"Iceneral [ Joctober Quarterly
C]Convention
[specia %c. [ lannual statement ( )
DSchoo! Coverage Year
Cleavcus od. [_] Amendment to Campaign Statement

Date of Election, Convention or Caucus

’ (Complete Item 9a, 8b, 9¢ or 9e to
indicate which Statement is being
amended.)

[ ]By checking this item /We certify any oulstanding debl
by the committee to the candidate or his or her spouse is here
by discharged and forgiven and no longer collectible from

the committee. The commiltee has no outstanding assets,

owes no lates fees or has any outstanding debt,

Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver,

Effective date of dissolution

Mote: The disposition of residual funds must be reported on
Schedule 1B and the Summary Pags.

10. Vigrification: \We certify that all reasonable diligence was used in the prepar.
my‘\our knowledge and belief the contents are true, accurate and complete.

Current Treasurer or

Designated Record Keeper ANNATEW Niedzinski / N o 7/25/2014
Type or Print Name ———gfafiaty Corrm—

Candidate ANArew Niedzinski 17 — e 712512014
Type or Print Name Signature C —

Authority granted under P.A. 388 of 1976

L



141 MICHIGAN DEPARTMENT OF STATE
&A  BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number 150688

2. committee Name COMMittee To Elect Andrew Niedzinski

RECEIPTS
3. Contributions
a. ltemized (Schedule 1A - Column 6)

b. Unitemized (less than $20.01 each - no Schedule)}

Column |
This Period

@ays 9

(3b) § NOT APPLICABLE

Column || .
Cumulative this election cycle

¢. Subtotal of "Goniributions” 3c) % 0 (183 % 0
4, Other Receipts (Schedule 1A -1, Column 6) 4) $ 0 {19.) % 0
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) 8 0 {200 % 0

(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

8. In-Kind Contributions (Schedule 1-1K, Column 7) 6) $ 0 213 % 0
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7) % 0 (22.)% 0
EXPENDITURES

8. Expenditures

a. [femized (Schedule 1B, Column 8) (8a) & 364.00

b. ltlemized Get-Out-the-Vote (Schedule 1B-G) 8h.) & 0

¢. Unitemized {less than $50.01 each - no Schedule} 8c) $ 0
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢} 93 3% 364.00 (23) $364-00
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements 0
a. Hemized (Schedule 1C, Column 6} (10a) %
b. Unitemized (less than $50.01 each - no Schedule) 0
{(10b.} $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) 0 0
(1) 8 (2435
DEBTS AND OBLIGATIONS
12. Debts and Cbligations
a. Owed by the Committee (Schedule 1E) (12a.) $ 0
b. Owed to the Coemmiltee {Schedule 1E}
aw)s 0
BALANCE STATEMENT

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
{Line 5, Total Centributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
i6. Amount expended during reporling period
{Add lines 9@ and 11}
17. ENDING BALANCE
{Subtract line 16 from line i5)

a3y s 1554.65

(14)+ 0

sy = 5 1554.65

(6)- s 364.00
17y s 1190.65
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{5, BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commiitee |. D. Number

2. Commitlee Name

150688

Committee To Elect Andrew Niedzinski

3. Name and address of person or vendor to whom paid

4, Purpose (Required Information) 5. Date 6. Amount

Expenditure #1
Name Friends of Dan Kildee

PY Box 240

2/20/14

$ 100.00
Purpose; FUNdraiser Date '

Click Here for Memo itemization Type £3

318 S. Hamilton st
Saginaw Mi 48602

D Fund Raiser

Flint MI 48506
DCheck box if this expenditure is payment of
I:l Fund Raiser g;t:(le ?nre%?llgatlon reported on previous
Expenditure #2
Name Saginaw Area Democratic Club 2122114 4500
H Date -
Address Furpose: Fundraiser

Click Here for Memo itemization Type Q

QCheck box if this expenditure is payment of
ebt or obligation reported on previous
staternent

Expenditure #3

Name Bay County Democratic Party
Address

5265 2 Mile rd
Bay City, MI 48706

r_—l Fund Raiser

3214 52000
Pumpose: Fundraiser Date ———

Click Here for Memo ltemization Type @

DCheck box if this expenditure is payment of
debt or obligation reported on previous

Bay City, Ml 48706

D Fund Raiser

statement
Expenditure #4
Name Bay County Democratic Party S01714 (10900
pacross Purpase; Advertisement Date ‘
5265 2 Mile rd

Click Here for Memo ltemization Typs &4

Ld__k];ChECK box if this expeanditure is payment of
ebt ar obligation reported on previous
statement

Expenditure #5
Name Nick Wilcox

Address
5123 3 Mile rd

Bay City, M1 48706

D Fund Raiser

5/9/14

Pupose: Cre@ted Advertisement ™ date $50.00

Click Here for Memo ltemization Type &2

Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

1 2

Page of

Subtotal this page | 304 00

Grand Total of alf Schedules 1B
{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page
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, BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B 1. Committee |. D. Number 150688
CANDIDATE COMMITTEE 2 Commities Name COTIMittee To Elect Andrew Niedzinski
3. Name and address of person ar vendor to whom paid 4. Purpose {Required Information) 5. Date 6, Amount
Expenditure #t
Name Eriends of Don Tilley 22714 ¢ 4000
Purpose: FUNdraiser Date -

é\ddress (9 /'g?c,/\ IA.V@
@ ) mL ggred

DFund Raiser

Click Here for Memo ltemization Type §3

DCheck box if this expenditure is payment of
debt or obligation reported on previous

D Fund Raiser

statement
Expenditure #2
Name
$
Date
Address Purpose:

Click Here for Memo ltemization Typs €2

I;'Check box if this expenditure is payment of
ebt or obligation reported on previous

D Fund Raiser

statement
Expenditure #3
Name
- . %
Address Purpose: Date

Click Here for Memo Remization Typse @

DCheck box if this expenditure is payment of
debt or ohligation reporied on previous

D Fund Raiser

sfatement
Expenditure #4
Name
Address Purpose: et

Click Here for Memo Itemization Type €3

[;J)Check box if this expendilure is payment of
ebt or obligation reported on previous

I:l Fund Raiser

statement
Expenditure #5
Name
Address Puipose: " Date ’

Click Here for Memo ltemization Type &2

[;:L Check box if this expenditure is payment of
ebt or obligation reported on previcus
statement

2

2

Page of

Subtotal this page 40.00

Grand Total of all Schedules 1B
(Complete on tast page of Schedule) 364.00

Enter this total
on line 8a of
Summary Page




